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THE HOSPITAL NURSING SITUATION l 

By E. H. Lewinski-Corwin, Ph.D. 

Executive Secretary, Public Health Committee, 

Neio York Academy of Medicine, New York 

NEXT in importance to the medical personnel in the hospital 
organization is the nursing force, its size, composition, character 
and professional equipment. In connection with this phase of the 
survey of New York hospitals by the Public Health Committee of the 
New York Academy of Medicine, 70 institutions were visited and 
the facts ascertained from the superintendent of nurses in each 
instance. In the 59 hospitals of New York City in which nurses 
are schooled, directly or by affiliation, information was secured in 
detail about the length of the course of training, the entrance require- 
ments, the theoretical and practical instruction given, the hours of 
duty, the amount of supervision, and the distribution of the assign- 
ments of the nursing force by types of work and length of service. 
Similar information, slightly modified to meet the differences in 
conditions, was obtained from the institutions maintaining no training 
schools or those in which secondary nurse training is attempted. All 
the statistical facts were tabulated and the following deductions 
drawn : In hospitals with training schools, about 15 per cent, of the 
staff is engaged in supervisory work, although variations in this 
regard are considerable. We further ascertained that from 50 to 60 
per cent, of the nursing staff of the hospitals is on ward duty and from 
15 to 20 per cent, on night duty. 

The age requirement for entrance varies from 18 to 21 years ; in 
eighteen of the fifty-two full-fledged registered training schools it is 
18 years, in accordance with the minimum requirement of the law. 
One year of high school is the educational requirement for admission 
in all but two; in these a complete high school course is required. 
College graduates receive credit varying from one year to six months 
in four of the three-year hospitals. 

In most schools, the average daily number of hours of duty is 
ten. In seven instances it averages nine hours, in one instance nine 
and one-half, in two others eight and one-half and in seven of the 
schools -eight hours. Even where the eight-hour day prevails there 
is no arrangement for three shifts of equal duration, except in two 
institutions. 

1 From the summary of the study of the Hospital Survey made by the Public 
Health Committee and presented at the New York Academy of Medicine meeting 
on December 1st, 1921. 
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Most of the schools give the pupils a monthly monetary allow- 
ance, ranging from $5 to $35. Likewise uniforms and textbooks are 
supplied. In some of the schools the allowance is the same throughout 
the course, while in others it increases with advancing study. It 
may be of interest to note in this connection that the two hospitals 
which require a complete high school course for admission and charge 
an entrance fee of $70 in one instance and $20 in another, do not 
grant allowances to their pupils and are reported as having at no 
time suffered very acutely from the shortage of pupil nurses. Two 
hospitals give cash bonuses at the completion of the course; in one 
instance it is $50, in the other $300. 

Even prior to the enactment of the law of 1920 recognizing 
trained nurse attendants, several hospitals, confronted with the 
difficulty of obtaining pupil nurses, began the training of women to 
aid in the care of the sick in a practical way. Among the first were 
some of the institutions in the Department of Public Welfare. Since 
the enactment of the enabling act, several other hospitals have begun 
the training of nurse attendants. The pupils of these schools receive 
maintenance and monthly cash allowances. They are trained either 
in hospitals having no standard training school or in institutions for 
chronic disease cases, sanatoria, convalescent homes, or similar 
institutions for the non-acutely ill. 

Our study has shown that there is little uniformity among the 
schools in arranging their work and considerable deviation from the 
rules laid down by the State Board of Regents. In several instances 
no schedules of the teaching curriculum could be obtained. The teach- 
ing is often carried out haphazardly, and is always secondary to the 
exigencies of the hospital service. This may perhaps account for 
the high percentage of failures at the licensing examinations. 

Broadly speaking, the training schools as at present organized 
are hardly schools in the usual meaning of the term. They are make- 
shifts designed to meet the conditions which have developed in the 
process of "creative evolution," largely economic in nature. 

The acute shortage of nurses experienced during the war has 
brought the training school to the forefront of the hospital problems. 
Not only does the educational side of the training school claim 
attention, but also its economics in relation to the hospital, and its 
responsibility to the community. The economic phase has been fre- 
quently spoken of, but no attempt has been made to evaluate it 
accurately, and there is no hospital in New York which possesses 
figures to show the extent to which the training school is an economic 
asset or liability. At the present time 57 per cent, of the nursing 
work in hospitals with training schools is done by pupils, 36 per cent. 
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by graduate nurses, including the supervisory force, but excluding the 
private patient special nurses, and 7 per cent, by the sub-standard 
variety. 

Due to the growing demand for pupils because of the expansion 
of the hospital field and the synchronous broadening of large oppor- 
tunities for young women in other branches of work, the question 
of the future supply of nurses is one of paramount importance. Many 
changes will probably have to be effected in the present organization 
of the schools and their relationship to hospitals to make them more 
attractive to students and better fitted for the discharge of their 
duties. 

Among these is the curtailing of the length of the course of 
instruction to not more than two years' duration — a third year or a 
part of the third year might be devoted to post-graduate or special 
instruction ; a revision of the teaching curriculum in consonance with 
the medical and social demands; a conscientious adherence to these 
revised standards of education; an active supervision by the state 
educational authorities; the elimination of non-nursing duties from 
the routine of pupil nurses in hospitals by the assigning of such duties 
to paid ward helpers, who have been successfully employed in several 
hospitals in the city. At the present time graduate nurses are 
engaged in duties from which they could be profitably released by 
ward helpers. Among further desiderata frequently mentioned are 
an internal reorganization which would make the stay in the training 
school less of a hardship than it sometimes is ; the gradation of various 
types of nurse graduates ; the operation of schools on an endowment 
basis and the possible affiliation of some of them with colleges; the 
employment of graduate trained nurse attendants in hospitals; the 
licensing of nurse registries and the provision for old-age insurance 
for nurses. 

The need of immediate extension of the nursing staffs in our 
hospitals has been amply demonstrated by another phase of this study. 
In gauging the amount of nursing needed in a hospital, no attempt 
has hitherto been made to ascertain it with any degree of accuracy. 
More with a view of indicating a method of approach than of devising 
standards, the active interest of ten superintendents of training 
schools was enlisted in a time study of the bedside nursing required 
by the average type of case in the surgical, medical and pediatric 
services of an acute hospital. Without attempting to present the 
details of the studies, it may be said that on the basis of 37 cases in ten 
different hospitals, it has been ascertained that an adequate amount of 
bedside nursing per average patient is 5 hours and 4 minutes in a 24- 
hour period, with an average of 5 hours and 39 minutes in the pediatric 
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group of patients ; 4 hours and 57 minutes in the medical group and 
4 hours and 39 minutes in the surgical group. 2 In the light of this 
standard, it is easy to judge how far short we fall in nursing require- 
ments in most of our hospitals. None of the hospitals in New York 
City reaches this standard, two show as high an average as 4.8 hours, 
but there are some as low as .6 of one hour per patient in 24 hours. 3 
The municipal hospitals, because of a niggardly policy of the city, 
fall much below the above standard, but even our best hospitals are 
considerably below. 

It is with this in view that the statement can be made that the 
bed capacity alone does not indicate the availability of hospital 
facilities. Hospitals with a nursing standard falling so much below 
the requirements for adequate nursing as many of them do should 
not consider themselves able to run to full capacity. This leads one 
to emphasize the immediate need of ampler maintenance funds rather 
than of additional facilities when the hospital situation of a large 
city like New York is considered. 



IN LABRADOR 

By Josephine S. Lewis, R.N. 
Rome, Georgia 

I HAD dreamed of Labrador since I was a wee youngster for I 
had heard my father tell of a man who had come from England 
to help those isolated people not only from a medical standpoint, but 
from a social and economic one as well. That man the world knows 
today as Dr. Wilfred T. Grenfell. I wanted to see that country, to 
serve it if only in a small way, and now since that experience has 
become a memory, I want to give a brief account of it for others who 
may be interested. 

We sailed from Quebec on the Labrador, which is about one 
hundred and twelve feet long and twenty-six feet wide. She has 
space for fifteen first-class passengers, while there were thirty on 
board. 

We managed to crawl down the gangway which literally stood 
upon end, as it was low tide. When we reached the deck we found 
a poor fisherman's wife sitting on a pile of rough lumber with five 
children about her and an infant one month old in her arms. She 

2 Miss Greener described in detail in the February, 1921, issue of the Modern 
Hospital the study as it was carried out at Mt. Sinai Hospital. 

3 This hospital has a considerable proportion of chronic patients. 



